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Secretariat and the Office of Federal
Advisory Committee Policy.

Section N–B, Organization and
Functions, is amended by replacing the
current section NAN (formerly HNAN)
with the following:

Office of Program Coordination (NAN,
formerly HNAN). In support of the
Director, NIH, (1) Coordinates the
Director’s program and administrative
decision-making process; (2) Facilitates
communication among the Director, the
NIH Deputy and Associate Directors,
other senior Office of the Director (OD)
staff, and Institute and Center (IC)
Directors to bring their expertise to bear
on substantive issues; (3) Advises the
Director, NIH, on the status and
implications of activities NIH-wide; (4)
Brings to the attention of the Director
and recommends actions to resolve
trans-NIH issues, consulting with the
NIH Deputy Directors as appropriate;
follows up and ensures implementation
of decisions by the Director, NIH; (5)
Directs the Executive Secretariat and the
Office of Federal Advisory Committee
Policy; and (6) Directs the operations of
the immediate staff of the Director.

Executive Secretariat (NAN2). In
support of the Director’s decision-
making process, the Executive
Secretariat (1) Controls the
communications flow by
communicating the actions taken and
policies set by the Director on
documents and at meetings, including
revisions needed and follow-up actions;
(2) Manages the flow of decision
documents and correspondence for
action by the Director of NIH; (3) Tracks
incoming documents and makes action
and review assignments to appropriate
staff in the ICs and the Office of the
Director; (4) Edits, reviews, clears, and
submits to the Office of the Secretary all
congressional reports except those
required by Appropriations Committees;
(5) Sets editorial standards and
processing policies for documents acted
on by the Director; (6) Maintains all
official records relating to the decisions
and official actions of the Director, NIH,
and his or her immediate staff; (7)
Ensures that the Director has the views
of ICs and OD staff offices before making
program or management decisions; (8)
Anticipates potential problems and
plans for processing future decisions
and issue analyses; (9) Facilitates the
resolution of conflicts among
recommendations to the Director and
makes an independent recommendation
when resolution cannot be achieved;
(10) Applies sophisticated information
technology to the management of the
workflow NIH-wide and supports HHS-
wide efforts to improve the processing
of decision documents; (11) Represents

NIH in relations with the Executive
Secretary of the Department, other HHS
executive secretariats, and with outside
document management organizations;
and (12) Carries out special projects
assigned by the Director or Assistant
Director for Program Coordination.

Office of Federal Advisory Committee
Policy (NAN3). To assist the Director in
carrying out NIH’s responsibilities
under the Federal Advisory Committee
Act, the Office of Federal Advisory
Committee Policy (1) Plans and directs
Federal advisory committee activities at
NIH; (2) Ensures that laws, regulations
and policies affecting advisory
committees are understood and adhered
to in the establishment and renewal of
committees, the nomination and
appointment of committee members,
and the preparation of reports for the
Office of Management and Budget, the
General Services Administration,
Congress, and the President; (3) Sets
policy for all NIH Advisory Committees,
Councils, and Boards; (4) Ensures
appropriate management and internal
controls are in place; (5) Formulates
documentation on Federal advisory
committee activities; (6) Serves as the
liaison with the committee management
and other key staff in the Office of the
Secretary and other Federal agencies; (7)
Provides technical guidance and
information to assist managers of
advisory bodies and the public; and (8)
Provides or facilitates advisory
committee training for all NIH staff
involved in the management of Federal
advisory committees.

Dated: February 15, 2000.
Ruth L. Kirschstein,
Acting Director, NIH.
[FR Doc. 00–5280 Filed 3–3–00; 8:45 am]
BILLING CODE 4140–01–M

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Program Support Center; Agency
Information Collection Activities:
Proposed Collections; Comment
Request

The Department of Health and Human
Services; Program Support Center (PSC)
will periodically publish summaries of
proposed information collection
projects and solicit public comments in
compliance with the requirements of
Section 3506(c)(2)(A) of the Paperwork
Reduction Act of 1995. To request more
information on the project or to obtain
a copy of the information collection
plans and instruments, call the PSC
Reports Clearance Officer on (301) 443–
1494.

Comments are invited on: (a) whether
the proposed collection of information
is necessary for the proper performance
of the functions of the agency, including
whether the information shall have
practical utility; (b) the accuracy of the
agency’s estimate of the burden of the
proposed collection of information; (c)
ways to enhance the quality, utility and
clarity of the information to be
collected; and (d) ways to minimize the
burden of the collection of information
on respondents, including through the
use of automated collection techniques
or other forms of information
technology.

1. PHS Commissioned Corps
Application Forms (PHS–50 and PHS–
1813)—Revision

The PHS–50 is being revised to reflect
a reorganization and clarification of the
questions to permit a more logical entry
of data by both the applicant and the
processing personnel office. No changes
are being proposed for the PHS–1813.

The PHS–50, Application for
Appointment as a Commissioned
Officer in the United States Public
Health Service, is used to determine if
an applicant is qualified for
appointment in the Commissioned
Corps of the Public Health Service
(PHS). In addition, the information
contained in PHS–50 establishes the
basis for future assignments and benefits
as a commissioned officer.

Respondents: individual applicants
seeking appointment as an officer in the
Commissioned Corps of the PHS; Total
number of Respondents: 1,565 per
calendar year; Frequency of Response:
once per applicant; Average Burden per
Response: 1 hour; Estimated Annual
Burden: 1,565 hours.

The PHS 1813, Reference Request for
Applicants to the U.S. Public Health
Service Commissioned Corps, is used to
obtain reference information concerning
applicants for appointment in the
Commissioned Corps of the PHS. Each
applicant is required to provide four
references.

Respondents: Persons designated by
applicant; Total Number of
Respondents: 6,260; Frequency of
Response: once per reference source;
Average Burden per Response: .25 hour;
Estimated Annual Burden: 1,565 hours.
Total Burden: 3,130 hours to
respondents.

Send comments to Irene West, PSC
Reports Clearance Officer, Room 17–
A18, Parklawn Building, 5600 Fishers
Lane, Rockville, MD 20857. Written
comments should be received within 60
days of this notice.
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February 25, 2000.
Lynnda M. Regan,
Director, Progam Support Center.
[FR Doc. 00–5336 Filed 3–3–00; 8:45 am]
BILLING CODE 4168–17–M

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Substance Abuse and Mental Health
Services Administration

Current List of Laboratories Which
Meet Minimum Standards To Engage in
Urine Drug Testing for Federal
Agencies, and Laboratories That Have
Withdrawn From the Program

AGENCY: Substance Abuse and Mental
Health Services Administration, HHS.
ACTION: Notice.

SUMMARY: The Department of Health and
Human Services notifies Federal
agencies of the laboratories currently
certified to meet standards of Subpart C
of Mandatory Guidelines for Federal
Workplace Drug Testing Programs (59
FR 29916, 29925). A similar notice
listing all currently certified laboratories
will be published during the first week
of each month, and updated to include
laboratories which subsequently apply
for and complete the certification
process. If any listed laboratory’s
certification is totally suspended or
revoked, the laboratory will be omitted
from updated lists until such time as it
is restored to full certification under the
Guidelines.

If any laboratory has withdrawn from
the National Laboratory Certification
Program during the past month, it will
be listed at the end, and will be omitted
from the monthly listing thereafter.

This Notice is available on the
internet at the following website: http:/
/wmcare.samhsa.gov.
FOR FURTHER INFORMATION CONTACT: Mrs.
Giselle Hersh or Dr. Walter Vogl,
Division of Workplace Programs, 5600
Fishers Lane, Rockwall 2 Building,
Room 815, Rockville, Maryland 20857;
Tel.: (301) 443–6014, Fax: (301) 443–
3031.

Special Note: Please use the above address
for all surface mail and correspondence. For
all overnight mail service use the following
address: Division of Workplace Programs,
5515 Security Lane, Room 815, Rockville,
Maryland 20852.

SUPPLEMENTARY INFORMATION:
Mandatory Guidelines for Federal
Workplace Drug Testing were developed
in accordance with Executive Order
12564 and section 503 of Pub. L. 100–
71. Subpart C of the Guidelines,
‘‘Certification of Laboratories Engaged

in Urine Drug Testing for Federal
Agencies,’’ sets strict standards which
laboratories must meet in order to
conduct urine drug testing for Federal
agencies. To become certified an
applicant laboratory must undergo three
rounds of performance testing plus an
on-site inspection. To maintain that
certification a laboratory must
participate in a quarterly performance
testing program plus periodic, on-site
inspections.

Laboratories which claim to be in the
applicant stage of certification are not to
be considered as meeting the minimum
requirements expressed in the HHS
Guidelines. A laboratory must have its
letter of certification from SAMHSA,
HHS (formerly: HHS/NIDA) which
attests that it has met minimum
standards.

In accordance with Subpart C of the
Guidelines, the following laboratories
meet the minimum standards set forth
in the Guidelines:
ACL Laboratories, 8901 W. Lincoln Ave.,

West Allis, WI 53227, 414–328–7840/800–
877–7016 (Formerly: Bayshore Clinical
Laboratory)

Advanced Toxicology Network, 3560 Air
Center Cove, Suite 101, Memphis, TN
38118, 901–794–5770/888–290–1150

Aegis Analytical Laboratories, Inc., 345 Hill
Ave., Nashville, TN 37210, 615–255–2400

Alabama Reference Laboratories, Inc., 543
South Hull St., Montgomery, AL 36103,
800–541–4931/334–263–5745

Alliance Laboratory Services, 3200 Burnet
Ave., Cincinnati, OH 45229, 513–585–9000
(Formerly: Jewish Hospital of Cincinnati,
Inc.)

American Medical Laboratories, Inc., 14225
Newbrook Dr., Chantilly, VA 20151, 703–
802–6900

Associated Pathologists Laboratories, Inc.,
4230 South Burnham Ave., Suite 250, Las
Vegas, NV 89119–5412, 702–733–7866/
800–433–2750

Baptist Medical Center—Toxicology
Laboratory, 9601 I–630, Exit 7, Little Rock,
AR 72205–7299, 501–202–2783 (Formerly:
Forensic Toxicology Laboratory Baptist
Medical Center)

Clinical Reference Lab, 8433 Quivira Rd.,
Lenexa, KS 66215–2802, 800–445–6917

Cox Health Systems, Department of
Toxicology, 1423 North Jefferson Ave.,
Springfield, MO 65802, 800–876–3652/
417–269–3093 (Formerly: Cox Medical
Centers)

Dept. of the Navy, Navy Drug Screening
Laboratory, Great Lakes, IL. P.O. Box 88–
6819, Great Lakes, IL 60088–6819, 847–
688–2045/847–688–4171

Diagnostic Services Inc., dba DSI, 12700
Westlinks Drive, Fort Myers, FL 33913,
941–561–8200/800–735–5416

Doctors Laboratory, Inc., P.O. Box 2658, 2906
Julia Dr., Valdosta, GA 31604, 912–244–
4468

DrugProof, Division of Dynacare/Laboratory
of Pathology, LLC, 1229 Madison St., Suite
500, Nordstrom Medical Tower, Seattle,

WA 98104, 206–386–2672/800–898–0180
(Formerly: Laboratory of Pathology of
Seattle, Inc., DrugProof, Division of
Laboratory of Pathology of Seattle, Inc.)

DrugScan, Inc., P.O. Box 2969, 1119 Mearns
Rd., Warminster, PA 18974, 215–674–9310

Dynacare Kasper Medical Laboratories,*
14940–123 Ave., Edmonton, Alberta,
Canada T5V 1B4, 780–451–3702/800–661–
9876

ElSohly Laboratories, Inc., 5 Industrial Park
Dr., Oxford, MS 38655, 601–236–2609

Gamma-Dynacare Medical Laboratories,* A
Division of the Gamma-Dynacare
Laboratory Partnership, 245 Pall Mall St.,
London, ON, Canada N6A 1P4, 519–679–
1630

General Medical Laboratories, 36 South
Brooks St., Madison, WI 53715, 608–267–
6267

Hartford Hospital Toxicology Laboratory, 80
Seymour St., Hartford, CT 06102–5037,
860–545–6023

Integrated Regional Laboratories, 5361 NW
33rd Avenue, Fort Lauderdale, FL 33309,
954–777–0018, 800–522–0232, (Formerly:
Cedars Medical Center, Department of
Pathology)

Kroll Laboratory Specialists, Inc., 1111
Newton St., Gretna, LA 70053, 504–361–
8989/800–433–3823, (Formerly: Laboratory
Specialists, Inc.)

Laboratory Corporation of America Holdings,
1904 Alexander Drive, Research Triangle
Park, NC 27709, 919–572–6900/800–833–
3984, (Formerly: LabCorp Occupational
Testing Services, Inc., CompuChem
Laboratories, Inc.; CompuChem
Laboratories, Inc., A Subsidiary of Roche
Biomedical Laboratory; Roche
CompuChem Laboratories, Inc., A Member
of the Roche Group)

Laboratory Corporation of America Holdings,
4022 Willow Lake Blvd., Memphis, TN
38118, 901–795–1515/800–233–6339,
(Formerly: LabCorp Occupational Testing
Services, Inc., MedExpress/National
Laboratory Center)

LabOne, Inc., 10101 Renner Blvd., Lenexa,
KS 66219, 913–888–3927/800–728–4064
(Formerly: Center for Laboratory Services,
a Division of LabOne, Inc.)

Laboratory Corporation of America Holdings,
69 First Ave., Raritan, NJ 08869, 908–526–
2400/800–437–4986, (Formerly: Roche
Biomedical Laboratories, Inc.)

Marshfield Laboratories, Forensic Toxicology
Laboratory, 1000 North Oak Ave.,
Marshfield, WI 54449, 715–389–3734/800–
331–3734

MAXXAM Analytics Inc.,* 5540 McAdam
Rd., Mississauga, ON, Canada L4Z 1P1,
905–890–2555, (Formerly: NOVAMANN
(Ontario) Inc.)

Medical College Hospitals Toxicology
Laboratory, Department of Pathology, 3000
Arlington Ave., Toledo, OH 43614, 419–
383–5213

MedTox Laboratories, Inc., 402 W. County
Rd. D, St. Paul, MN 55112, 651–636–7466/
800–832–3244

MetroLab-Legacy Laboratory Services, 1225
NE 2nd Ave., Portland, OR 97232, 503–
413–5295/800–950–5295

Minneapolis Veterans Affairs Medical Center,
Forensic Toxicology Laboratory, 1 Veterans
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